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Tribal Epidemiology Centers (TECs)

 Established 1996 by Congress through reauthorization of the 

Indian Health Care Improvement Act

 Funded by IHS Division of Epidemiology and Disease Prevention 

(core funding) with supplemental funding through grants

 TECs were established to assist in collecting and interpreting 

health information for American Indians and Alaska Natives 

(AIAN)

 TECs rely on the guidance of tribal leaders to direct priorities 

and efforts

 TECs are legislated public health authorities



Activities of All TECs

 Collect and disseminate health data

 Produce regional and Indian Health Program (i.e., Tribal Health 

Program or Urban Indian Health Program) health status reports

 Community Health Profiles

 Provide technical assistance to tribes and Indian Health 

Programs

 Survey development 

 Health statistic data analysis

 Support public health emergency response
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California Tribal Epidemiology Center 

 The California Tribal Epidemiology Center (CTEC) was 

founded in 2005

 Housed within the California Rural Indian Health Board, Inc. in 

Sacramento, California 

 Staff roles: Program Director, Epidemiologists (Public Health 

Researchers), Research Associates, Outreach Coordinator, 

Program Evaluator and other support staff for projects

 Work guided by Advisory Council 



CTEC Mission

 Receive guidance from California tribal leaders

 Determine California AIAN health priorities

 Track changes in California AIAN health priorities 

 Provide health facts and data to California AIAN 

 Improve the health of California AIAN



Current CTEC Projects

 Core Projects

 Community Health Profiles

 Reports on statewide surveys of AIAN

 Data linkage projects

 Additional Projects

 Program evaluation of IHS- and Centers for Disease Control and 
Prevention-funded initiatives

 IHS diabetes-related data quality improvement project

 National Institutes of Health Native Oral Health project

 Robert Wood Johnson Foundation Emergency Management project

 Gaining Ground public health accreditation project

 Ongoing Technical Assistance to Indian Health Programs



Data Sharing Agreements for 

Ongoing Technical Assistance

 CTEC currently has Data Sharing Agreements in place with 27 

Indian Health Programs, including 24 Tribal Health Programs 

and 3 Urban Indian Health Programs.



CTEC Resources to Improve Patient 

Care and Programs

 Use CTEC work products or research findings to write grants.

 Use CTEC work products or research findings to inform direct 

care, prevention, or intervention strategies.

 Request technical assistance from CTEC to improve patient 

care and programs.

 Ask CTEC to develop or conduct a needs assessment or survey 

about ways to improve patient care.

 Ask CTEC to analyze existing data about a health-related 

prevention or intervention program.



CTEC Resources to Write Grants and 

Improve Programs

 Statewide AIAN Community Health Profile and 28 Tribal Health 

Program-specific Community Health Profiles

 Booklet with California AIAN data sources arranged by health topic

 IHS GPRA for clinics that report it

 California Health Interview Survey

 California Tribal Behavioral Risk Factor Community Survey

 IHS Sanitary Deficiency System

 Epi Data Mart (GPRA, NextGen, other reporting systems)

 Other state/national data when applicable



CTEC Resources to Write Grants and 

Improve Programs

 Access Community Health Profiles: https://crihb.org/ctec-

reports/

 Webinar about statewide AIAN Community Health Profile: 

http://crihbacorns.org/2016/03/community-health-profiles/

https://crihb.org/ctec-reports/
http://crihbacorns.org/2016/03/community-health-profiles/


CTEC Resources to Write Grants and 

Improve Programs



CTEC Resources to Write Grants and 

Improve Programs

 California Tribal Behavioral Risk Factor Community Survey 

Summary Report

 Report summarizing self-reported survey data arranged by health 

topic (n=937)

 Demographic information

 Adverse early experiences

 Current health status

 Health care and screenings

 Traditional healing

 Health conditions

 Health behaviors

 Ceremonial, prayer, or traditional tobacco



CTEC Resources to Write Grants and 

Improve Programs

 Access California Tribal Behavioral Risk Factor Community 

Survey Summary Report: https://crihb.org/ctec-reports/

https://crihb.org/ctec-reports/


CTEC Resources to Write Grants and 

Improve Programs



CTEC Resources to Write Grants and 

Improve Programs

 Findings from Robert Wood Johnson Foundation research project 

about cross-jurisdictional sharing of emergency management 

(i.e., preparedness, mitigation, response, recovery) services 

between tribes and counties.

 Questionnaire-level data from tribal (n=83) and county (n=29) 

representatives

 Prevalence and scope of CJS

 Tribe-county agreement/disagreement about CJS

 Best practices in CJS



CTEC Resources to Write Grants and 

Improve Programs
 Access project findings: 

http://www.publichealthsystems.org/cross-jurisdictional-

sharing-arrangements-between-tribes-and-counties-

emergency-preparedness

http://www.publichealthsystems.org/cross-jurisdictional-sharing-arrangements-between-tribes-and-counties-emergency-preparedness


CTEC Resources to Write Grants and 

Improve Programs

 37 tribes (45%) and 5 counties (17%) reported no CJS arrangements

 Among the 46 tribes and 22 counties with any CJS arrangements (see 

Graph), tribes ranged between having 1-3 arrangements, and counties 

ranged between having 1-4 arrangements.
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CTEC Resources to Write Grants and 

Improve Programs
 Determined whether tribes and counties agreed about having 

no (0) or any (1-5) CJS arrangements (1 = agree, 0 = disagree). 

 46 of 83 tribe-county dyads (55%) agreed about having no or 

any CJS arrangements.

 11 of 83 agreed about having no CJS arrangements

 35 of 83 agreed about having CJS arrangements

 37 of 83 of tribe-county dyads (45%) disagreed about having no 

or any CJS arrangements.

 26 of 83 county reported CJS but tribe did not

 11 of 83 tribe reported CJS but county did not



CTEC Resources to Write Grants and 

Improve Programs

 3 of 83 tribes and 2 of 29 counties reported that current 

tribe-county CJS efforts were to meet national accreditation 

standards in emergency management.

 Accreditation Association for Ambulatory Health Care, Inc. 

 National Emergency Response Framework



CTEC Resources to Write Grants and 

Improve Programs

 Fact Sheet on AIAN Race Misclassification in Sexually Transmitted 

Disease (STD) Data

 Brief report detailing AIAN race misclassification in California 

Department of Public Health case-based STD surveillance data. 

 Access AIAN Race Misclassification in STD Data Fact Sheet: 

https://crihb.org/ctec-reports/

https://crihb.org/ctec-reports/


CTEC Resources to Write Grants and 

Improve Programs



Technical Assistance from CTEC to 

Improve Patient Care and Programs

 Indian Health Programs with CTEC Data Sharing 

Agreements can request technical assistance from CTEC.

 Gather relevant health statistics

 Help develop data collection instruments and/or collect data

 Help analyze data

 Clean data

 Review sections of grant applications about local or programmatic 

health data collection



Technical Assistance from CTEC to 

Improve Patient Care and Programs

 Access technical assistance request form: 
https://www.crihb.org/wp-content/uploads/2015/06/CTEC-
TA-Request.pdf

 Submit to: epicenter@crihb.org

Reminder: Submit technical assistance requests several weeks in advance for health 
statistics and several months in advance for large-scale data collection.

https://www.crihb.org/wp-content/uploads/2015/06/CTEC-TA-Request.pdf
mailto:epicenter@crihb.org


Technical Assistance from CTEC to 

Improve Patient Care and Programs

 Recent technical assistance requests:

 Gather relevant health statistics

 Requests for AIAN disability, cancer, and substance use rates for various 

grant applications

 Help develop data collection instruments and/or collect data

 Request to develop and conduct community needs assessment about 

gaps in services and barriers to care

 Help analyze data

 Request to analyze Adverse Childhood Experiences-related patient 

information to inform programming about historical trauma

 Request to obtain and analyze health program data and present obesity 

statistics to Tribal Council



Technical Assistance from CTEC to 

Improve Patient Care and Programs

 Recent technical assistance requests:

 Clean data

 Request to verify that electronic pre- and post- obesity prevention 

program data matched hand-written records

 Review sections of grant applications about local or programmatic 

health data collection

 Request to provide feedback about local data collection methods for 

health program suicide prevention initiative



Questions? Comments?
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Maureen A. Wimsatt, PhD, MSW

Program Director, California Tribal Epidemiology Center

Epidemiology Manager, California Rural Indian Health Board

maureen.wimsatt@crihb.org

mailto:maureen.wimsatt@crihb.org

